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Know Thyself
A Cultural Humility Framework for Diabetes
Education for LGBTQ Individuals
KATIE SAVIN, PHD, MSW
THERESA GARNERO, APRN, BC-ADM, MSN, CDCES

The lesbian, gay, bisexual, transgender, and queer

astounding to hear some colleagues comment

(LGBTQ) community is a diverse and vulnerable

that they only have heterosexual patients. You

population that, aware or not, diabetes care and

can’t “tell” who belongs to this group just by

education specialists encounter on a regular basis.

appearance.

According to Smith and Gates’s analysis of the

The LGBTQ population continues to suffer

2000 United States Census Data, gay and lesbian

worse health outcomes when compared to their

families live in 99.3 percent of all counties in the

heterosexual counterparts, even though progress

United States, which is likely an undercount.

has been made with civil and nondiscrimination

In Northern California, where LGBTQ visibility

protections. The discrepancy is magnified

is better than in many places in our nation, it’s

significantly in communities of color.
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Health and Diabetes Disparities
The LGBTQ community faces well-documented
health disparities and inequities across
many different health conditions and social
determinants of health. For example, members
of the LGBTQ population are less likely to have
health insurance and have less access to health
care when compared to their heterosexual
counterparts. They also experience the highest
rates of food insecurity of any population.
Adults in midlife and later life who are part of
the LGBTQ community are particularly vulnerable
to poor physical and mental health and at
increased risk for disability. This is due in part
to the precarity resulting from aging alongside
a lack of built-in, or familial, support systems.
The homophobic and transphobic attitudes of
some families of origin, coupled with the legal
restrictions for creating formal family ties (e.g.,
marriages and adoptions), may leave older LGBTQ

of practicing harmful behaviors such as binge
eating and substance misuse. While research to
date has not tested for these associations, a study
by Tran and colleagues did identify higher levels
of nonadherence with ADA diabetes management
guidelines in sexual minority PWD, with sexual
minority women reporting higher levels of
nonadherence than sexual minority men..

Homophobic and
transphobic attitudes

adults without children or anyone in a younger

Discrimination and Mistreatment

generation to look out for their health and well-

The absence of discrimination and mistreatment

of some families of

being as they age.

might be the furthest evaluation metric from

origin, coupled with

Membership in a stigmatized and frequently

your mind when providing diabetes care and

the legal restrictions

harassed group puts LGBTQ adults of all ages at

education, but LGBTQ individuals and their

higher risk for engaging in unhealthy behaviors

families commonly assess health professionals

for creating formal

such as smoking, substance misuse, and binge

for safety and allyship. Before any explanation

eating. This phenomenon, known as the Minority

of carb counting or pre-bolusing can take place,

family ties (e.g.,

Stress Model, puts sexual and gender minorities

LGBTQ patients must believe it’s worth the risk

marriages and

at high risk for mental illness, such as anxiety

to be completely open and present, or whether

and depression, and for risky health behaviors.

they’re better off to just clam up and never return

adoptions), may leave

Coupled with less access to quality care, the

for care.

presence of chronic stress, mood disorders,

According to a recent report by the Center

older LGBTQ adults
without children or

and unhealthy behaviors can create a negative

for American Progress on the status of health

feedback loop that may result in higher rates of

and barriers to care for transgender people in

disability and poorer health outcomes for this

the United States, nearly half of all transgender

generation to look

population.

people – and 68% of transgender people of

out for their health

The Minority Stress Model may have

color – have experienced discrimination and/or

anyone in a younger

implications for the LGBTQ person with diabetes

mistreatment by their healthcare providers. This

and well-being as

(PWD) engaging in the complex and time-

means that most transgender people have directly

consuming tasks of diabetes self-management.

experienced healthcare mistreatment and, if not,

they age.

Sexual and gender minority PWD who struggle

they likely know someone who has.

to cope with their daily stressors may have

The prevalence of discrimination faced by the

increased difficulty in following through on self-

community acts as a deterrent to accessing care,

care behaviors such as exercise and nutritious

even for those who have the health insurance

meal planning, as well as an increased likelihood

and finances to do so. Developing trans-affirming
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healthcare providers and systems is an important

their sex assigned at birth, etc.) to address

way to address this issue and increase transgender

attitudes and beliefs that may act as barriers to

access to care.

LGBTQ patient care before entering the exam

Intersectionality and Cultural Humility
Many facets of an LGBTQ person’s identity
contribute to their individual experiences
as a queer/trans person and as a PWD. Race

affirming healthcare
providers and
systems is an
important way to

In a phrase, diabetes care and education
specialist, know thyself.
What Else Can We Do?

socioeconomic, immigration, and disability

Indeed, cultural humility is a life-long process of

statuses, all have an impact.

transformation that provides a framework for both
individuals and institutions to address inequities

to shape one’s social experience has been defined

at their roots. In addition to the ongoing reflexivity

as “intersectionality” by the legal and critical theory

demanded of cultural humility, there are some

scholar Kimberlé Williams Crenshaw. In order to

simple steps that you and your institutional

successfully engage and build rapport with LGBTQ

affiliates can take to create a safer space for PWD

patients, it is critical for providers to understand the

in the LGBTQ community.

different challenges and strengths they may have
related to their ethnic and cultural backgrounds.
For example, LGBTQ patients who are Latinx may
be more likely than other LGBTQ patients to be
undocumented or to use medical therapies outside
of the western paradigm.
If you are feeling overwhelmed by the
number of intersectional identities you are not

address this issue and

yet familiar with, consider the idea of cultural

increase transgender

humility, a concept defined in contrast to cultural

access to care.

patient goals and mitigating therapeutic inertia.

and/or ethnicity, as well as factors such as

The idea of multiple identities coming together

Developing trans-

room, thereby moving promptly to addressing

competence. Culturally competent care suggests
that health disparities can be reduced by learning
about and providing care according to a particular
minoritized group’s beliefs, practices, and lived
experiences. Cultural humility flips the script by
asking health care providers to develop critical
self-awareness of personal explicit or implicit
values and behaviors that may contribute
to health care disparities. Instead of starting
from a focus on the “other,” cultural humility
acknowledges the role of power and privilege
within the patient-provider dynamic and within
the health care system itself, since cultural values
and behaviors emanating from the provider
have the power to shape an encounter. This
shift towards a focus on “self” allows providers,
particularly those who belong to dominant
cultural groups (white, heterosexual, cisgender,
meaning a person whose gender identity matches
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Learn to Speak LGBTQ
Language use is foundational to health
communication, and you may need to learn some
new language to communicate affirmation for
and solidarity with your LGBTQ patients. When
should you use this new language? Every time
you meet with a patient for the first time. While
some providers may have more attuned “gaydar”
than others, we need to start from the premise
that we do not know the gender or sexuality of
any individual or their accompanying loved ones
unless we ask. It is a provider’s presumption of
heterosexuality and cisgender identity that can
feel alienating.
It’s always a good idea to adopt inclusive
language practices. Take time to learn terminology
that you may need to use and/or understand by
reviewing Garnero’s ADCES tip sheet, “Inclusive
Care for LGBTQ People with Diabetes” at
DiabetesEducator.org/LGBTQ. LGBTQ patients often
experience the burden of having to teach providers
about their identities in order to receive care. Allow
them to remain in the patient role by doing your
homework.
In addition to personal language use, the
language of institutional forms and assessments
demonstrates who you are expecting and planning
to treat. Show the LGBTQ community that they

Tips for Providing LGBTQ-Affirming Care
•

Know what you do not know. Never presume the gender or sexual identity
of a patient.

•

Familiarize yourself with inclusive terminology and definitions.

•

Modify organizational forms to include LGBTQ identities and relationships.

•

Increase your comfort with the community by attending a local LGBTQ cultural event.

•

Develop programming geared towards the LBGTQ community, e.g., support groups.

Show the LGBTQ
community that
they are expected
and desired at

are expected and desired at your practice by

help acculturate you to the community’s customs,

normalizing the inclusion of gender-neutral

and you’re likely to have fun in the process.

pronouns, same-gender parenting, same-gender

Anything you can do to increase your exposure

normalizing the

partnerships, and non-binary gender options on

to and decrease your discomfort around the

your assessments, forms, and scripts.

LGBTQ community will improve the quality of your

inclusion of gender-

Assess, Treat, and Prevent Psychological
Comorbidities
Behavioral diabetes research has long emphasized
the importance of early screening and treatment
for mood disorders as well as subclinical distress
because of the impact on a person’s ability to keep
up with the demanding tasks of diabetes self-care
and to cope with the daily frustrations of living
with diabetes. As was noted earlier, members
of the LGBTQ community are at increased risk
for mental health concerns such as anxiety and
depression, and PWD in this community may be
at higher risk for turning to coping mechanisms
such as smoking, alcohol, and drug misuse.
These behaviors can further impair the capacity

interactions with LGBTQ patients.
You can bring LGBTQ culture into your health
practice through inclusive and representative

your practice by

neutral pronouns,
same-gender

marketing, educational materials, and

parenting, same-

programming. LGBTQ diabetes support groups are

gender partnerships,

a low-cost, effective, and sustainable intervention
that can help. Groups that are not explicitly

and non-binary

geared, at least in part, to the LGBTQ community

gender options on

tend to default to cisgender and heteronormative

your assessments,

spaces, which can alienate LGBTQ participants.
Research on LGBTQ experiences of chronic

forms, and scripts.

illness by Jowett & Peel found that non-LGBTQ
specific groups may be perceived as potentially
homophobic and/or transphobic, and therefore
intrinsically non-safe spaces.

to manage diabetes as well as directly worsen
diabetes-related outcomes. Consider routine
mental health and substance misuse screenings
for this population and remain alert for evidence
of these concerns.
Immerse Yourself in LGBTQ Culture
Do you feel uneasy discussing topics of
gender and sexuality? Many people do, and
this discomfort can easily be projected onto
gender and sexuality minority people whose
antennae will be instantly alerted for potential
discrimination.
You can go a long way towards fostering a
LGBTQ-affirming culture in your health center by
integrating LGBTQ cultural events and practices
into your life and your clinic. Check out your local
LGBTQ Center, attend a Pride March, go to an
LGBTQ poetry reading or comedy event, or go out
to a drag show. Attending any LGBTQ event can
ADCES IN PRACTICE // March 2022 // 11

In Summary

Smith DM, Gates GJ. Gay and Lesbian Families in the

As dedicated diabetes care and education

United States: Same-Sex Unmarried Partner Households. A

specialists, you hold the knowledge and the
power to remove common barriers to health
care for the LGBTQ population and, thus, to help
improve outcomes. n
Katie Savin, PhD, MSW and Theresa Garnero, APRN, BCADM, MSN, CDCES are with the University of the Pacific with
campuses in Stockton, Sacramento, and San Francisco, CA.
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